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FEE TRANSMITTAL 
for FY 2005 

□ Applicant dafcrnssmal entity status. See 37 CFR 1.27 



Application Numbe 



Ring Date 



First Named Invent :r 



Examiner Name 



Art Unit 



Attorney Docket Kk' 



10^039,062 



December 31 ,2001 



William R Matz 



Sean Reilly 



2153 



BS01378 



TOTAL AMOUNT OF PAYMENT | 11020,00 



METHOD OF PAYMENT (check all that apply) 

□ Check 3 Credit Card □ Money Order □ None □ Other 

□ Deposit Account Deposit Account No, 19-2167 



Depos I Account Name: 



The Director Is authorized to: (check all that apply) 

3 Charge tee(s) indicated below 

SI Charge any additional fee{s) or underpayments of fee(s) under 37 Cf?R 1.16 and 1 .17 



□ Charge fee(s) indicated below, except for the filing fee 
El Credit any overpayments 



FEE CALCULATION 



1. BASK FILING, SEARCH, AND EXAMINATION FEES 
FILING FEES 



SEARCH FEES 



Application Type 



Utility 

Design 

Plant 

Reissue 

Provisional 



FeetiV 

300 
200 
200 
300 
200 



Small EnttWFfl? 

ffi) 

150 

100 

100 

150 

100 



Small Entity ? I 



500 
100 
300 
500 
0 



S 

250 ; 

s 

50 

150 ; 
250 ; 

c 



Z EXCESS CLAIM FEES 

Fee DescrjRtiPn 



£ach daim over 20 (including Reissues) 

Each independent claim over 3 (Including Reissues) 

Multiple dependent claims 

Total Claims Extra Claims 
-20 or HP= 



Fee® 

x 



Fee Paid (S> 



HP=hlghest number of Independent claims paid for, if greater than 3. 
Indep. Claims Extra Claims 



-3orHP = 



FeefS) 
x 



Fee: Paid (%) 



HP=hfghest number of independent claims paid for, if greater than 3 
3. APPLICATION SIZE FEE 



If the specification and drawings exceed 1 00 streets of paper (excluding elector icafly filed sequence or computer listings under 37 CFR 1 52(e)), 
(5125 for small entity) w each addiSona! 50 sheets or fraction tterscf. Ss« 35 y.S.C 41(a)(1)iG}:and 37 Crjft 1.16(3). 

Total Sheets Extra Sheets 

-100= /50 l_ (round j|p) x 

4. OTHER FEE(S) 

Non-English Specification, $130 fea (no small entity discount) 
Other (e.g., late filing surcharge): 3 Month Extension of Time 



EXAMINATION FEES 



FeefSV 

200 
130 
190 
600 
0 



PmallEPtiftFefi F^sP^($> 

100 

65 

80 

300 

0 



Fee($) 

50 

200 

380 



Small Enty Fee ($) 

25 
100 
160 



Multiple Dependent Claims 
Fee($) Fee Paid ($) 



)), tte application size 1ee due b $250.00 
FeefS) Fee Paid ($) 

Fee Paid ($) 

102000 



SUBMITTED BY: 



Complete (rf applicable 



Name(Pr1ntrTtoQ) BamblF. Walters 



Rogfstratkfn 
fj 



No. 



,197 



(AttornBvftewt) 



ft/aphone: 



(757)253-5729 



Signature 



Dag I August 17, 2005 
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FEE TRANSMITTAli 
for FY 2005 

□ App leant dams smsl entity status. See 37 CFR 1 27 



TOTAL AMOUNT OF PAYMENT 



T 



er 



Filing Date 



gngp 



Ntor 



I Art Unit 



EE53ES5SI 



Jo. 



10*339,062 



December 31 ,2001 



WBilam R, Matz 



Sean Rally 



2153 



BS01376 



METHOD OF PAYMENT (check all that apply) 

□ Check G3 Crafit Card □ Money Order □ None □ Other 

□ Deposit Account Deposit Account N o, 19-218(7 



The Director la authorized to; (check all that apply) 

S Charge feefe) Inoicaied below 
El Charge any addffional fiee(s) or underpayments offers) under $\ 



Dei isjt Account Name: 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 

FILING FEES 



OFR 1.16 and 1.17 



I E12ZEEiEI3 ll 



□ Charge fee[s) Indicated below, except for the fifing f 
I2 Credit any overpayments 



Application Type. 



Utifity 

Design 

Rant 



Provisional 



Fee<$> 

300 
200 
200 
300 
200 



Small Entity Fee 

150 
100 
100 
150 
100 



Feefo 

500 
100 
300 
500 
0 



2. EXCESS CLAIM FEES 

FeePeyf1pt)Dn 



Each claim over 20 [including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 

ToN Qlajms Extra Q^ms 
_ -20 or HP = 



HP^hipJest number of independent claims paid for, if greater than 3. 



Indep. Claims 



fee£* 



-3orHP = x_ 

HP-Wghest number of independent claims paid for, If greater than 3 
3. APPLICATION SIZE FEE 



tf the specffcalon and drawings exceed 100 sheets of paper (excluding el 
(9125torsnMflentiV)breacbaddfflm^ See 



i ota Sheets 



ExfrE Sheets 



■100 = 



/50 



4> OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 
Other (e.g., late filing surcharge): 3 Month Extension of Time 



SUBMITTED BY: 



SEARCH FEES 

Small Sntl 



Fee Paid ( 



lecronicafly 



$5 



filed sequence or 
I J.S.C. 41(8^3) amn7 



EXAMINATION FEES 



Small Entity Fee Fees Paid (%) 
IS) 

100 

65 

80 

300 

0 



Fee($) 

50 

200 

360 



Small Enty Fee ($) 

25 

100 

180 



Multiple Dependent Claims 
Fee($) Fee Paid ($) 



er listings under 37 CFR 1 .52(e)), the applcation s fee fee due is $250.00 



IP) 



Feeffl 



Fee Paid (t) 
Fee Paid {$) 
1.020,00 



Complete (if applicable} 



tome (PrtnVTfro) Bambi F. Walters 



Begtotntikw No. 
(Attornt y MQertQ 



41,197 



Wephone; 



(757)293-5729 



Signature 



Date I August 17,2005 



BEST AVAILABLE COPY 
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